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Lexington Department of Recreation and Community ProgramsLexington Department of Recreation and Community ProgramsLexington Department of Recreation and Community ProgramsLexington Department of Recreation and Community Programs    

    MailMailMailMail----In Registration FormIn Registration FormIn Registration FormIn Registration Form    

    

La s t  Name  La s t  Name  La s t  Name  La s t  Name                              F i r s t  Name  F i r s t  Name  F i r s t  Name  F i r s t  Name                  MMMM        FFFF         

Add re s s  Add re s s  Add re s s  Add re s s                                                          

Home  Phone  Home  Phone  Home  Phone  Home  Phone                      Work  Phone  Work  Phone  Work  Phone  Work  Phone                  Ce l l  #  Ce l l  #  Ce l l  #  Ce l l  #                  

Ema i l  Addre s s  (p l ea se  p r in t )  Ema i l  Addre s s  (p l ea se  p r in t )  Ema i l  Addre s s  (p l ea se  p r in t )  Ema i l  Addre s s  (p l ea se  p r in t )                                              

                                        G rade  Grade  Grade  Grade      

D .O .B .  D .O .B .  D .O .B .  D .O .B .              Age  Age  Age  Age                  Fa l l  15  Fa l l  15  Fa l l  15  Fa l l  15              S choo l  S choo l  S choo l  S choo l              TTTT ---- sh i r t  s i ze  sh i r t  s i ze  sh i r t  s i ze  sh i r t  s i ze              

Emergency  Contac t  Name  &  Phone  Emergency  Contac t  Name  &  Phone  Emergency  Contac t  Name  &  Phone  Emergency  Contac t  Name  &  Phone                                          

Spec i a l  i n s t ruc t ions  and/o r  i n fo rmat ion  tha t  the  in s t ruc to r  needs  to  be  aware  o f :Spec i a l  i n s t ruc t ions  and/o r  i n fo rmat ion  tha t  the  in s t ruc to r  needs  to  be  aware  o f :Spec i a l  i n s t ruc t ions  and/o r  i n fo rmat ion  tha t  the  in s t ruc to r  needs  to  be  aware  o f :Spec i a l  i n s t ruc t ions  and/o r  i n fo rmat ion  tha t  the  in s t ruc to r  needs  to  be  aware  o f :     

(med i ca l  conce rns ,  a l l e rg i e s ,  spec i a l  needs ,  e t c . )  (med i ca l  conce rns ,  a l l e rg i e s ,  spec i a l  needs ,  e t c . )  (med i ca l  conce rns ,  a l l e rg i e s ,  spec i a l  needs ,  e t c . )  (med i ca l  conce rns ,  a l l e rg i e s ,  spec i a l  needs ,  e t c . )                                  

                                                            

    

I /We ,  the  pa ren t ( s ) /guard i an ( s )  o f        a  m inor ,  o r  I ,    
    he r eby  consen t  to  pa r t i c i pa t i on  i n  the  Town o f  L ex ing ton  De -
pa r tment  o f  Re c rea t i on  and  Commun i t y  P rograms ,  p i c t u re s  to  be  t aken  o f  my /our  ch i l d  
fo r  adve r t i s ement  and/o r  p romot ion  o f  p rogram and  t o  h i s /he r  use  o f  r e c rea t i ona l  f ac i l i -
t i e s  and  equ ipment  o f  the  Town o f  Lex ing ton .   I /We  fu r t he r  ag ree  to  re l ease  and  save  
ha rmles s  t he  Town o f  Lex ing ton ,  i t s  o f f i c e r s ,  emp loyee s ,  agent s ,  and  a t to rney s  f rom  any  
and  a l l  l i ab i l i t y  o r  expense s  a r i s i ng  out  o f  any  i nc iden t  i nvo l v i ng ,  o r  on  a ccount  o f  any  
i n ju ry  to  the  above  named  m ino r  i n  connec t ion  w i th  such  p rog ram,  he reby  g i ve  pe rmi s -
s i on  to  the  Town o f  Lex ing ton  Depar tment  o f  Rec r ea t i on  and  Commun i t y  P rograms  s t a f f  
t o  p rov ide  and  admin i s t e r  immed ia te  f i r s t  a id  and  author i z e  a  phy s i c i an  a t  a  l oca l  hosp i -
t a l  t o  secure  p roper  t r ea tment  fo r  my/our  ch i l d  a s  named  above  i f  t he  need  a r i se s .  

 

Adu l t  Pa r t i c ipan t  o r  Pa ren t  S ignatu re  Adu l t  Pa r t i c ipan t  o r  Pa ren t  S ignatu re  Adu l t  Pa r t i c ipan t  o r  Pa ren t  S ignatu re  Adu l t  Pa r t i c ipan t  o r  Pa ren t  S ignatu re        Da teDa teDa teDa te     

P l ea se  P r in t  Adu l t  Pa r t i c ipan t  o r  Pa ren t  Name  P lea se  P r in t  Adu l t  Pa r t i c ipan t  o r  Pa ren t  Name  P lea se  P r in t  Adu l t  Pa r t i c ipan t  o r  Pa ren t  Name  P lea se  P r in t  Adu l t  Pa r t i c ipan t  o r  Pa ren t  Name          

    P rogram T i t l eP rogram T i t l eP rogram T i t l eP rogram T i t l e             Da te /Day/Se s s ionDate/Day/Se s s ionDate/Day/Se s s ionDate/Day/Se s s ion         T imeT imeT imeT ime             FeeFeeFeeFee             

                                                $$$$         

                                                $$$$             

                                                $$$$             

I  wou ld  l i ke  to  dona te  to  the  Rec rea t ion  and  Commun i t y  P rograms  f i nanc i a l  a id  fund  wh i ch  a l l ows  I  wou ld  l i ke  to  dona te  to  the  Rec rea t ion  and  Commun i t y  P rograms  f i nanc i a l  a id  fund  wh i ch  a l l ows  I  wou ld  l i ke  to  dona te  to  the  Rec rea t ion  and  Commun i t y  P rograms  f i nanc i a l  a id  fund  wh i ch  a l l ows  I  wou ld  l i ke  to  dona te  to  the  Rec rea t ion  and  Commun i t y  P rograms  f i nanc i a l  a id  fund  wh i ch  a l l ows  

ch i l d ren  to  pa r t i c i pa te  in  Rec rea t ion  and  Communi t y  P rograms  in  the  commun i t y .   ch i l d ren  to  pa r t i c i pa te  in  Rec rea t ion  and  Communi t y  P rograms  in  the  commun i t y .   ch i l d ren  to  pa r t i c i pa te  in  Rec rea t ion  and  Communi t y  P rograms  in  the  commun i t y .   ch i l d ren  to  pa r t i c i pa te  in  Rec rea t ion  and  Communi t y  P rograms  in  the  commun i t y .                                                                       

                                        Dona t ion  Amount  $Dona t ion  Amount  $Dona t ion  Amount  $Dona t ion  Amount  $             

                            TOTAL  PAYMENT  INCLUDED (p rogram fee s  &  dona t i on ) :     $TOTAL  PAYMENT  INCLUDED (p rogram fee s  &  dona t i on ) :     $TOTAL  PAYMENT  INCLUDED (p rogram fee s  &  dona t i on ) :     $TOTAL  PAYMENT  INCLUDED (p rogram fee s  &  dona t i on ) :     $             

T ype  o f  Payment :Type  o f  Payment :Type  o f  Payment :Type  o f  Payment :             V I SAVI SAVI SAVI SA                             Mas te rCa rdMas te rCa rdMas te rCa rdMas te rCa rd                             D i s cove rD i s cove rD i s cove rD i s cove r                 CheckCheckCheckCheck                             Ca shCashCashCash         

I f  pay ing  by  c red i t  ca rd :   Ca rd  Accoun t  #  I f  pay ing  by  c red i t  ca rd :   Ca rd  Accoun t  #  I f  pay ing  by  c red i t  ca rd :   Ca rd  Accoun t  #  I f  pay ing  by  c red i t  ca rd :   Ca rd  Accoun t  #                          E xp  Da te  Exp  Da te  Exp  Da te  Exp  Da te              

Ca rdho lde r  Ca rdho lde r  Ca rdho lde r  Ca rdho lde r  S ignatu re  S ignatu re  S ignatu re  S ignatu re                                                      

    

Make checks payable to the TOWN OF LEXINGTON and mail registration and payment to:Make checks payable to the TOWN OF LEXINGTON and mail registration and payment to:Make checks payable to the TOWN OF LEXINGTON and mail registration and payment to:Make checks payable to the TOWN OF LEXINGTON and mail registration and payment to:    

Lexington Recreation and Community ProgramsLexington Recreation and Community ProgramsLexington Recreation and Community ProgramsLexington Recreation and Community Programs    

1625 Massachusetts Avenue, Lexington, MA  024201625 Massachusetts Avenue, Lexington, MA  024201625 Massachusetts Avenue, Lexington, MA  024201625 Massachusetts Avenue, Lexington, MA  02420    

You may also use the Town Hall Drop Box in front of the Cary Hall BuildingYou may also use the Town Hall Drop Box in front of the Cary Hall BuildingYou may also use the Town Hall Drop Box in front of the Cary Hall BuildingYou may also use the Town Hall Drop Box in front of the Cary Hall Building    


